
South Florida Water Management District

Vendor Information Form (VIF)

Date:           Vendor Number (SFWMD USE ONLY):           

Vendor/Company Name:           

Mailing Address:           

City:                              State:                       Zip:           County:           

Contact Person:           

Telephone Number: (          )                                                     Toll-Free Number: (              )           

Fax Number: (          )           

*Federal ID Number:                or        *Social Security Number:           

*FEID/SS# required for inclusion in the District’s Vendor Database

Type of Organization (check one):

Individual/Sole Proprietor Partnership Corporation Not-for-Profit Corp.

Government Agency Educational Institution

Minority/Woman-Owned Business (M/WBE):  Yes

Check type as follows:

African-American Asian-American Female Hispanic-American Native American

If yes, would you like to receive an application for *Minority Certification?  Yes

*M/WBE Firms must be District Certified

Prompt Payment Terms:  1) 1% 10 days  2) 2% 10 days  A) Net 30  B) 1% 10th Prox

 C) 2% 10th Prox  Other           

Write code(s) below only for commodities/services directly supplied by your organization. For a list of codes click the blue button below.

                                                                                

                                                                                

                                                                                

                                                                                

                                                                                

                                                                                

                                                                                

                                                                                

                                                                                

                                                                                

                                                                                

http://mailto:cjohnson@sfwmd.gov
http://141.232.1.11/org/bud/pro/ccc.html

	Date: 
	Vendor Number: 
	Company Name: 
	Mailing Address: 
	City: 
	State: [FL]
	Zip Code: 
	County: [ ]
	Contact Person: 
	Toll Free No: [800]
	Phone Number: 
	Fax Number: 
	Federal ID#: 
	SS#: 
	Org: Off
	M/WBE: Off
	Af: 
	 Amer: Off

	As: 
	 Amer: Off

	Female: Off
	Hisp Amer: Off
	Native Amer: Off
	Cert: 
	 MBE: Off

	1%: Off
	2%: Off
	Net 30: Off
	1% Prox: Off
	2% Prox: Off
	Other: Off
	CC 1: 
	CC 2: 
	CC 3: 
	CC 4: 
	CC 5: 
	Org-Corp: Off
	Org-Partner: Off
	Org-Edu: Off
	Org-Gov: Off
	Org-Individual: Off
	Phone Area Code: 
	Fax Area Code: 
	Toll Phone Number: 
	CC 6: 
	CC 7: 
	CC 8: 
	CC 9: 
	CC 10: 
	CC 11: 
	CC 12: 
	CC 13: 
	CC 14: 
	CC 15: 
	CC 16: 
	CC 17: 
	CC 18: 
	CC 19: 
	CC 20: 
	CC 21: 
	CC22: 
	CC 23: 
	CC 24: 
	CC 25: 
	CC 26: 
	CC 27: 
	CC 28: 
	CC 29: 
	CC 30: 
	CC 31: 
	CC 32: 
	CC 33: 
	CC 34: 
	CC 35: 
	CC 36: 
	CC 37: 
	CC 38: 
	CC 39: 
	CC 40: 
	CC 41: 
	CC 42: 
	CC 43: 
	CC 44: 
	CC 45: 
	CC 46: 
	CC 47: 
	CC 48: 
	CC 49: 
	CC 50: 
	CC 51: 
	CC 52: 
	CC 53: 
	CC 54: 
	CC 55: 
	CC 56: 
	CC 57: 
	CC 58: 
	CC 59: 
	CC 60: 
	CC 61: 
	CC 62: 
	CC 63: 
	CC 64: 
	CC 65: 
	CC 66: 
	CC 67: 
	CC 68: 
	CC 69: 
	CC 70: 
	CC 71: 
	CC 72: 
	CC 73: 
	CC 75: 
	CC 76: 
	Reset: 
	Commodity Codes: 


